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ABSTRACT 
Camptocormia is a rare conversion disorder characterized by severe frontal flexion ofine 
spine and knees, with passive dropping of both arms, and sometimes behavioural abnormalities. It 
has been mainly reported among soldiers from world war I and II. This paper reports the disorder 
in a school- teacher. 
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Camptocormia is a rare psychogenic syn-
drome characterized by a frontal flexion of the 
vertebral column with passive dropping of both 
arms and a variable degree of genuflexion. Un-
steady gait is also often found (Bhatia, 1992). 
Soques (1916) and Rosanoff - Saloff (1916) were 
first to report cases in French soldiers. 
A case of camptocormia is reported here. 
CASE REPORT 
RKM, a 40 year old school - teacher was 
admited to the orthopedics ward with complaints 
of severe kyphoscoliosis and bent knees. The gait 
was unsteady with small steps and wide swings of 
the arm. The patient also complained of occasional 
severe pain in the lower back. There was no 
history of unconsciousness or incontinence of 
urine and the present problem started immediately 
after a fall while getting down from a bus about two 
weeks earlier. The patient filed a compensation suit 
in the court against the roadways and desired a 
certificate on his physical handicap. His brother 
informed us that the patient used to sleep comfort-
ably in a normal posture. There was no history of 
any chronic physical illness, psychiatric disorder, 
drug dependence or epilepsy. 
The physical and radiological examinations 
revealed no vertebral column damage. There were 
no tender areas in the spine or legs. The passive 
movements of the legs were also not painful and 
the patient showed normal movements of the legs 
while lying down. Mental status examination was 
normal but the patient was preoccupied with the 
accident and a desire for a certificate about his 
alleged physical disability. The diagnosis of con-
version disorder was made and the patient was 
discharged from the orthopedic ward without 
being given any certificate. He was asked to attend 
psychiatry outpatient department, but neither the 
patient nor any of his close relatives came for 
follow up. 
DISCUSSION 
Camptocormia is a rare conversion disorder 
among males reported so far only in soldiers 
(Walker, 1928). In a study on 474 soldiers, Hamlin 
(1943) could find only two cases. History of 
aggression, hostility, paranoia in the patient and 
family history of backaches or camptocormia 
have been reported (Hurst, 1941 ; Sandler, 1947 
; Perez - Sales, 1990) but in the present case, there 
was no such history. Supportive psychotherapy 
has been reported as the main effective treatment, 
though a plaster corset and anaesthetic infiltration 
had been used in world war I patients (Souques, 
1916, Sandler, 1947 ; Belgrano & Giordano, 
1947). 
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